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Advertisement for any dental treatment was rare in Switzerland. Then the use of digital
media became popular, particularly in the field of implant- and esthetic-dentistry. In
parallel to the dental schools of public universities, private universities and companies
built up centers for continuing education that issue specialists diplomas and M.Sc. degrees.
Prosthodontics itself is characterized by many sub-disciplines that incorporated their
own associations. These also offer graduate training curricula which diminish the signifi-
cance of specialization in prosthodontics.
Specialized prosthodontists do not have a financial benefit in Switzerland where den-
tistry is not supported by any insurance. In other European countries funding of prostho-
dontic treatment depends on their healthcare systems.
There are four specialties in Dentistry recognized by the European Union (EU). Speciali-
zation in prosthodontics was introduced in Sweden already in 1982 and today it is declared
in about 20 European countries, while for others no recognized program exists. Thus there
are great variations with more recognized specialists in former east European countries. In
Switzerland the prosthodontic specialization curriculum was developed and guided by the
Swiss Society for Reconstructive Dentistry, and only in 2001 it became fully acknowledged
by the Federal Department of Health. The four Swiss Universities offer the 3-year program
under the supervision of the society, while the government remains the executive body.
In 2003 EPA tried to set up guidelines and quality standards for an EPA recognized
specialization. In spite of these attempts and the Bologna Reform in Europe, it appears that
the quality standards and the level of education still may differ significantly among
European countries.
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The significance of specialists in dentistry perceived by
general practitioners and by patients or healthcare givers is* Correspondence to: University of Bern, Freiburgstrasse 7, 3010 Bern, 
E-mail address: regina.mericske@zmk.unibe.ch.
http://dx.doi.org/10.1016/j.jpor.2014.04.005
1883-1958/# 2014 Japan Prosthodontic Society. Published by Elsevier changing. The broad use of Internet and modern communica-
tion media became popular particularly in the field of implant-
and esthetic-dentistry. Advertisements of private dentists or
private dental clinics who offer special care, modern equip-
ment and treatment methods are now frequent.Switzerland.
Ireland. Open access under CC BY-NC-ND license.
Table 1 – Risk factor model for the promotion of oral health (WHO).
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sometimes struggle to define itself, to present its significance
and to integrate all aspects of this complex domain. One
author observed that there are two categories of definition: (1)
prosthodontics means fabrication = provision of technology
and (2) prosthodontics comprises broad aspects of treatment,
i.e., restoring function and giving care [1]. In fact prosthodon-
tics is characterized by many sub-disciplines, comprising a
large body of knowledge:
 Esthetic dentistry
 Computer-aided dentistry
 Implant dentistry
 TMJ
 Maxillo-facial prosthetics
 Special care dentistry, geriatric dentistry
 Dental materials
 CAD–CAM technologies
Some of these sub-disciplines have founded their own
associations and separated from prosthodontics. One author
asked whether the prosthodontic community really plays an
active role in dentistry, if prosthodontics still exists as a vital
part in dentistry and if prosthodontics is still needed [2,3].
There is a decline in missing teeth and demographic changes
have to be taken into account if we speculate on the future of
prosthodontics. There will be more implant-retained over-
dentures than complete dentures, and removable partial
dentures will be replaced by fixed ones, supported by implants
[4,5]. Therefore, prosthodontics has to look into new treatment
modalities and modern technologies.
As data by the WHO show, the DMFT Index in Europe is still
high or very high [6]. A study covering a time period of over 15
years investigated the effect of prevention and dental care
programs in an older population within the same local
community. They investigators observed an increase in the
number of remaining teeth but in parallel an increase in the
DMFT in spite of better care. They concluded: As more peopleretain their own teeth throughout their life. . . their objective need for
treatment is even greater [7]. If we look at dentistry and
prosthodontics from an international, global point of view,
it has to be considered that the model of providing care, the
individual perception of oral health and the socioeconomic
background have a significant impact on the treatment needs
and the treatment that is delivered (Table 1; risk factor model
for the promotion of oral health (WHO)).
2. Development of dental education in Europe
2.1. Europe and the Bologna Reform
Europe consists of approximately 50 countries and 28 of them
belong to the European Union (EU). Switzerland as a non-
member of EU has adopted many laws and regulations, also in
the field of education. The so-called Bologna is a classification
system of eight degrees comprising the grammar school, high
school up to the studies at the University. Levels 6–8 are
related to university studies, comprising all faculties including
also medicine and dentistry, as shown in Table 2.
The Bologna system should provide comparability of
education in Europe, a system based on the European Credit
Transfer System (ECTS) credit points:
 1 year full time education: 60 ECTS points
 1 ECTS point = 25–30 h of learning
The bachelor studies in dentistry comprise 180 ECT (=3
years of training).
 Basic, science:
biology, biochemistry, physiology, microbiology, and
statistics
 General medicine:
anatomy, pathology, pharmacology, dermatology, and
psychology
Table 2 – Bologna Reform and education System (only academic degrees).
Level of education
EQF
University of
Education in
Europe
Knowledge Skills Competency
Degree 6
(3 years)
Bachelor advanced advanced advanced
Degree 7
(2 years)
Master high high high
Degree 8
(2–5 years)
(MSC
MAS
PhD)
highly specialized highly specialized highly specialized
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mannequin courses, basic theory in dentistry, main
lectures, and practical skills
Master studies in dentistry comprise 120 ECT (=2 years of
studies).
 All disciplines of clinical dentistry, material sciences,
geriatric dentistry, TMJ and facial pain, and pedodontics.
 Pharmacotherapy, prevention, general surgery, radiology,
HNO, and forensic medicine.
 Clinical skills, training with patients, main lectures, semi-
nars, and PBL
 Master thesis.
The 5-year theoretical and practical training together with
the final examinations leads to the Master diploma for
dentistry. In addition, in Switzerland and Germany the title
of Doctor in Dentistry requires a Doctoral diploma, which can
be obtained by doing research and writing a doctoral thesis.
Thereafter postgraduate studies in various branches of
dentistry are available:
A Specialization diploma, or a Master of Advanced Studies
Diploma (MAS) or a Master of Science (M.Sc.) and finally a
higher degree of a doctoral thesis, the Ph.D. (Table 2, Bologna
Reform and education system, academic degrees).
This means a further training of 3 or more years. Regarding
the postgraduate training programs, there are many varia-
tions, depending on the individual regulations of the Univer-
sities. Many countries of the EU or Europe have not yet
implemented the Bologna system of education in Dentistry.
2.2. Specialisation in Europe
There are four specialties in Dentistry recognized by the
European Union (EU). These specialization programs are run
by the university, often under the regulation of the dental
associations. Specialization in prosthodontics was introduced
in Sweden already in 1982 and today it is declared in about 20
European countries, while in other countries the M.Sc. and
specialization programs may be offered by the universities but
are not recognized by the government. Thus there are great
variations with more recognized specialties in the former east
European countries.
While in some European countries the M.Sc. degree in
prosthodontics corresponds more or less to the specialization
training, in other countries, including Switzerland, the M.Sc.degree is exclusively attributed to basic but not clinical
research and not to clinical skills. The same is true for the
Ph.D. degree. This means that in Switzerland no M.Sc. or Ph.D.
degree in prosthodontics can be obtained. Particularly in some
Scandinavian and former East European countries, M.Sc. or
Ph.D. in prosthodontics could and can be obtained.
In parallel to the dental schools of public universities or
dental associations, professional bodies for continuing edu-
cation that operate locally or globally, private universities and
implant manufacturers build up training centers for speciali-
zation in Europe and issue training certificates or M.Sc.
degrees. The government does not formally recognize these
titles. These bodies are often well organized, do pertinent
advertisement, engage qualified teachers and are popular
among general practitioners.
3. Specialization in prothodontics in
Switzerland
The Swiss Society of Prosthetic Dentistry changed its name to
Reconstructive Dentistry, because the patients perceive
Prosthodontics as complete denture making. The association
introduced together with the four Swiss dental schools the
specialization curricula in 1993. At this time the diploma was
recognized by the association only, and the Swiss Government
and Department of Health did not allow any advertisement.
During a transitional period of the next 8 years no formal
examination existed. In 2000 the Swiss dental association
recognized the Specialization diploma of Oral surgery,
Orthodontics, Periodontology and Prosthodontics. One year
later the Specialty of Reconstructive Dentistry became
officially recognized and a federal diploma was issued.
3.1. What kind of payment system for dental treatments
do you have, such as dental insurance or social insurance in
your country/region?
There is no insurance for dentistry, costs are fully covered by
patients, while in general medicine the insurance is manda-
tory for the entire population.
The insurance for accidents, which is mandatory as well,
includes treatment of teeth.
There is a federal insurance for handicapped people with
specific congenital and acquired diseases that are also related
to teeth (e.g. congenitally missing teeth, oral tumors, Sjo¨gren
syndrome and scleroderma, ectodermal dysplasia, complete
Table 3 – Authorization of specialty in dentistry.
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syndrome and side effects evoked by medication and specific
medical therapies)
There is a Social welfare program for the segment
of population with low income, unemployment, etc. Some
financial support is provided for dental treatment, but
only for simple reconstructions with removable prosthesis.
3.2. Is the prosthodontic specialist officially approved in
your country/region? Who authorizes specialists in you
country/region?
The specialization and the disclosure of the specialty by the
dentists are officially approved by the government. The
Federal Department of Health is the authorization body that
is responsible for supervision, quality management and
accreditation of the training programs. The accreditation of
the Departments of Prosthodontics of the four universities is
additionally based on an external assessment. The Federal
Department of Health issues the diploma. The Swiss Dental
Association operates under close supervision and in close
cooperation with the Department of Health. The coordination
and operative management of all specialization programs are
guided by the office for continuing education, a steering
committee within the Swiss Dental Association. The Swiss
Society of Reconstructive Dentistry is responsible for the
curriculum development, for the supervision of the program
directors and the constitution of examination board. They
have to report on their activities to the Swiss Society of
dentistry and to the Department of Health. Table 3 depicts an
organigram on the authorization of specialty in dentistry.3.3. What are the requirements to be a prosthodontic
specialist in your society/country/region?
The Swiss Society of Reconstructive Dentistry has currently
approximately 550 members: namely, general practitioners
and 56 specialists. Of these specialists, 30 have passed the
regular examinations, while the others became specialists in
the transitional period. The society does not have its own
journal; the official journal is the JPD. To be a prosthodontist,
the dentist should have passed the training and examina-
tions according to the regulations of the Department of
Health, Swiss Dental Association and Swiss Society of RD.
They also declare to adhere to the ethical principle with
regard to the treatment of the population or to advising
dentists who require assistance or refer patients for specific
treatment.
3.4. What kind of training system is available for
becoming a prosthodontic specialist?
All prosthetic departments of the four universities are entitled
to offer the training program, but there remain minor
differences in internal structures on how students are enrolled
in the curricula, given by regulations of the individual
university.
The admission to the curriculum the following achieve-
ments: the completion oft the bachelor- and master-
studies and the promotion to the doctoral thesis (Dr. med.
dent.).
Furthermore, a clinical training in general dentistry of 2
years duration should be fulfilled.
Table 4 – Specialization curriculum; structure and allocation of creditpoints.
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years and is based on a structured training. The total work-
load consists of approx. 6000 h (180 ECT credit points).
Additional time is required for administration/preparation/
home learning/and publication of two peer-reviewed papers.
During the 4th year time is needed for the final preparation of
the cases and the examinations. Thus on average examina-
tions take part not before the 5th year after admission to the
training.
Topics to be covered during by the curriculum are described
in detail in the regulations and contain the following:
 Fixed and removable prosthodontics
 Aspects of materials and modern computer technology
(including CAD–CAM, virtual 3-D planning)
 TMJ, oral function and occlusion
 Osseointegration and implants, to be placed by the candi-
date
 Special care dentistry (geriatric dentistry, compromised
health, handicapped patients, and oral tumors).
These aspects must be covered by the eight cases that have
to be prepared for the examination. The candidate keeps a
logbook containing all clinical and research activities during
the training. Admission to the examination requires the
submission of eight documents, each containing in detail the
written and illustrated presentation of a complex case. Two of
the scientific papers must be accepted for publication. The
submitted material is evaluated by the examination board and
based on its positive report, the student is admitted for the
examination, which is an oral one and lasts 2 h. Three cases
selected by the examination board must be presented; the
treatment plan and final outcome shall be critically appraised
and the discussion must be led based on pertinent literature.
The final accomplishment is a poster presentation on the
occasion of the annual meeting of the society. The society
constitutes the examination board that consists of university
teachers and specialists in private practice, and comprises a
minimum of six members. Table 4 gives an overview on thespecialization curriculum, structure and allocation of credit
points.
3.5. What are the requirements for the renewal of the
specialist status?
The prosthodontist is obliged to attend regularly scientific
meetings and conferences in the field of prosthodontics
and adjacent topics. They should also participate actively
in poster presentations and short communication. Presen-
tation of research reports and specific cases is recom-
mended. Per year 120 h of continuing education must be
completed.
The Federal Department of Health, however, does not
consent to conduct examinations for renewal of the status of
specialists, neither in medicine nor in dentistry.
3.6. How is the relation between prosthodontic specialists
and general practitioners, such as referral system and fees?
In contrast to the situation in USA, advertisement for any kind
of dental treatment was rare in Switzerland. Disclosure of
specialties and special diplomas or advertisement for private
practice was not allowed in Switzerland earlier. Among Swiss
dentists the referral system is not well established and
patients expect that the general practitioners should provide
most treatment in one place.
Periodontists are addressed for referrals of patients with
severe periodontitis or more recently with peri-implantitis.
Oral surgeons receive patients for removal of wisdom teeth
and rare pathologies, sometimes for implant placement.
Implants however are placed by many general practitioners,
prosthodontists and periodontists.
Prosthodontists get referrals of complex complete denture
cases, of patients with TMJ and other functional problems,
advanced tooth loss and bruxism, agenesis of teeth, cleft
palate, after resection of oral tumors and patients in need of
prosthodontic treatment with a low budget. Specialized
prosthodontists do not have a financial benefit in Switzerland
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European countries funding of prosthodontic treatment
depends on their healthcare systems.
3.7. To what extent do patients recognize the
prosthodontic specialty?
Today modern communication technologies have changed
the attitude of the dentists. They advertise to attract patients
and present their private practice on the Internet. Patients
search the Internet for home pages that report on dental
treatment, implants and dental materials. Today they are
well-informed about treatment options and modern technol-
ogies. In parallel to the officially approved specialty training at
public universities, professional bodies, private universities
and companies build training centers for continuing education
and issue different kinds of diplomas and degrees. The
average patient is not able to distinguish between these
certificates. The impact on patients’ attitude toward officially
recognized specialists in prosthodontics is not really measur-
able. Inasmuch it is important that the recognized federal
specialty diploma is promoted more.
4. The role of EPA
The first EPA conference was held in 1977 in Oxford, England.
One declared goal of the EPA was the integration of east
European countries that were under communist regimes at
that time [8]. The EPA always operated with a very low budget.
Their commitment was the promotion of care for edentulism.
Eventually EPA got the reputation of being the association of
complete denture makers and the impact on the European
prosthetic community diminished.
In the last years EPA has made great efforts to catch up with
the fast development in prosthodontics. Nowadays many
young people attend the meetings and present posters and
short communication.
The European Federation of Periodontology exists since
1996 and issues an European specialist-diploma in Periodon-
tology. In the course of the Bologna Reform, the EPA aimed to
take over a similar role regarding prosthodontics and
specialization. In 2003 members of the EPA and university
professors of prosthodontics departments gathered in order to
discuss the future of the EPA and the specialization. They
investigated the conditions for becoming a specialist in
prosthodontics in all European countries [9]. Approximately
50% of the European countries belong to the EU, but among
these countries there is still great variation regarding the
formal training in prosthodontics and recognition of the
specialization. Thereafter, a board was nominated in order to
set up guidelines and quality standards for obtaining an EPA
recognized Specialization in prosthodontics. Three categories
of prosthetic specialties were identified:
Category 1: Prosthodontists with a Federal Specialist
Diploma of origin country,Category 2: Prosthodontists with a Specialist Diploma,
recognized by a University and/or the Prosthodontic
Association of the origin country.
Category 3: Countries without any training for specialization.
An examination board was nominated and the first
examinations were conducted in 2010. In this initial period
specialists of category 1 may obtain the EPA diploma without
an examination. Specialists of category 2 have to pass
the examination, and Prosthodontists without a formal
curriculum in their country may be admitted to the
examination upon request and documentation of their
special achievements.
In summary, the EPA has taken significant steps to
strengthen the impact of prosthodontics and plays a proactive
role in the future development of prosthodontics.
5. Conclusion
The harmonization and adaptation of curricula within Europe
are aimed. Guidelines and uniform rules for becoming a
specialist in prosthodontics shall be established. In this
respect the model and level of specialization in Switzerland
became to a certain degree a yardstick for the European
Association of Prosthodontics. Thus becoming and being a
specialist in prosthodontics will become more attractive; and
with a stronger prosthodontic community, the political impact
will increase.
In spite of these attempts and the Bologna Reform in
Europe, it appears that the quality standards and the level of
education still may differ significantly among European
countries. Inasmuch these efforts of EPA are needed.
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